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it end of the organization's accounting period may resuft in the loss of tax exemption an SO
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~egistry of Charitable Trusts

D Change of address

AID FOR STARVING CHILDREN 1 Amended report

Name of Organization

2360 PROFESSIONAL DRIVE, NO. 105 Corporate or OrganizationNo. __ 1692 175
Address (Number and Street)

SANTA ROSA, CA 95403 Federal Employer 1.D. No. 52-1224507

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million ~ $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 05/01/2017 ending 04/30/2018 )iist:
Gross annual revenue $ 14,435,194. Totalassets $ 636,936.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

. Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization ;
and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720
with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?
If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
7 name of the agency, mailing address, contact person, and telephone number. X
7.  During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating
the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? I "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting .
principles for this reporting period? X

Organization's area code and telephone number 707-528-3499

Organization's e-mail address WENDY@QAIDFORSTARVINGCHILDREN.ORG

| declare under penalty of perjury that| have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content
is true, cgrre t and complete

)ameol] /YY) WhRREN HAYS DIRECTOR /O TRAE

< /<,

Signature of authorized officer f U Printed Name Title Date

729291

12-27-17 | rf)(/{"]/’ 3:7) RRF-1(08/2017)
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ARGEEMENT made this 1% day of May 2017, between MONTE E. WILSON, having his principal
office at 3380 Summerview Drive, Alpharetta Georgia and AID FOR STARVING CHILDREN
(hereinafter called “ASC”), having its principal office located at 2360 Professional Dr., Suite 105
Santa Rosa, California (sometimes hereinafter collectively called “parties” or “party”).

NOW, THEREFORE, in consideration of the mutual covenants herein contained, the parties
hereto agree as follows:

1. ENGAGEMENT: ASC agrees to engage the services of MONTE E. WILSON for the period
stated in Paragraph 3 herein under and upon the terms and conditions herein provided.

2. DUTIES: MONTE E. WILSON shall assist and offer consultation and guidance to ASC in field
operations with special emphasis on feeding hungry children in its projects around the world.
These activities shall include but not be limited to finding, evaluating and monitoring projects.
This may include but not be limited to traveling to foreign projects to conduct on-site
inspections. Other activities may call for attendance and participation at meetings and seminars
in project countries. Report writing on his field operations in project countries is an additional
expectation. Monte E. Wilson is expected to report to the ASC Board on a regular basis.
MONTE E. WILSON shall at no time act as a fund-raising consultant and/or solicitor for ASC or
any other person or entity.

3. TERM: The period of this agreement shall be deemed to have commenced as of the date first
above written and shall continue for a period of twelve (12) months thereafter (through Aprll
2018).

4. COMPENSATION: ASC agrees to pay MONTE E. WILSON the sum of TWO THOUSAND FIVE
HUNDRED ONLY ($2,500) dollars per month for each month during the term of this agreement.

5. REIMBURSEMENT OF EXPENSES: ASC shall pay or reimburse MONTE E. WILSON for all
reasonable travel and other expenses incurred by MONTE E. WILSON in performing his
obligations under this Agreement. All legal fees and disbursements incurred by MONTE E.
WILSON in connection with this Agreement shall be reimbursed by ASC.

6. CONFIDENTIAL INFORMATION: MONTE E. WILSON shall not, to the detriment of ASC,
knowingly disclose or reveal to any unauthorized persons any trade secret or other confidential
information relating to ASC, its subsidiaries or affiliates, or to any of the businesses operated by
them. MONTE E. WILSON shall not otherwise knowingly act or conduct himself (i) to the
material detriment of ASC, its subsidiaries, or affiliates, of (ii) in @ manner which is inimical or
contrary to the interests thereof.

7. EFFECT OF PRIOR AGREEMENTS: This Agreement contains the understanding between the
parties hereto and supersedes any prior agreement between ASC or any predecessor of ASC,
and MONTE E. WILSON, except that this Agreement shall not effect or operate to reduce any
benefit or compensation inuring to MONTE E. WILSON of a kind elsewhere provided and not
expressly terminated or restricted in this Agreement.

8. CLAIM: Any controversy or claim arising out of or relating to this Agreement or breach
thereof shall be settled by arbitration in the State of California in accordance with the Rules of
the American Arbitration Association (whose Rules are incorporated herein by reference) and
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judgment upon the award rendered by the arbitrator(s) may be entered in any court having
jurisdiction thereof.

9. UNIQUENESS OF SERVICE: Due to the uniqueness of the services to be performed by MONTE
E. WILSON for ASC and due to the fact that MONTE E. WILSON'’s reputation in the business
community shall be affected by the success or failure of ASC in the operation of its projects, in
addition to the other rights and remedies that MONTE E. WILSON may have for breach of this
Agreement, MONTE E. WILSON shall have the right to enforce this agreement, in all of its
provisions, by injunction, specific performance, or other relief in court of equity. Similarly, ASC
shall have, in addition to other rights and remedies in the event of a breach of the Agreement by
MONTE E. WILSON, the right to enforce this Agreement, in all of its provisions, by injunction,
specific performance, or other relief in a court of equity. If any action at law or in equity is
necessary to enforce or interpret the terms of this Agreement, the prevailing party shall be
entitled to reasonable attorney’s fees, costs and necessary disbursement in addition to any
other relief to which he may be entitled.

10. NON-ASSIGNABILITY: Neither this Agreement or any right or interest hereunder shall be
assignable by MONTE E. WILSON, his beneficiary, or legal representatives without ASC’s prior
written consent; provided, however, that nothing in this paragraph shall preclude (i) MONTE E.
WILSON from designating a beneficiary to receive any benefit payable hereunder upon the
death of its shareholders, or (ii) the executors, administrators, or other legal representatives of
said shareholder or his estate from assigning any rights hereunder to the person or persons
entitled thereunto.

11. NO ATTACHMENT: Except as required by law, no right to receive payments under this
Agreement shall be subject to anticipation, commutation, alienation, sale, assignment,
encumbrance, charge, pledge, or hypothecation or to exclusions, attachment, levy or similar
process or assignment by operation of law, any attempt, voluntary or involuntary, to effect any
such action shall be null, void and of no effect.

12. BINDING AGREEMENT: This Agreement shall be binding upon and inure to the benefit of
MONTE E. WILSON and ASC and their respective permitted successors and assigns.

13. AMENDMENT OF AGREEMENT: This Agreement may not be modified or amended except
by an instrument in writing signed by the parties hereto.

14. WAIVER: No term or condition of the Agreement shall be deemed to have been waived, nor
shall there be any estoppel against the enforcement of any provision of the Agreement, except
by written instrument of the party charged with such waiver or estoppel. No such written waiver
shall be deemed a continuing waiver unless specifically stated therein, and each such waiver
shall operate only as to the specific term or condition waived and shall not constitute a waiver
of such term or condition for the future or as to any act other than that specifically waived.

15. SEVERABILITY: If, for any reason, any provision of this Agreement is held invalid, such
invalidity shall not affect any other provision of this Agreement not held so invalid, and each
such other provision shall to the full extent consistent with law continue in full force and effect.
If this Agreement is held invalid or cannot be enforced, then to the full extent permitted by law
any prior agreement between ASC (or any predecessor thereof), and MONTE E. WILSON shall be
deemed reinstated as if this Agreement has not been executed.



16. HEADINGS: The headings of paragraphs herein are included solely for convenience of
reference and shall not control the meaning or interpretation of any of the provisions of this
Agreement.

17. GOVERNING LAW: This Agreement has been executed and delivered in the State of
California, and its validity, interpretation, performance, and enforcement shall be governed by
the laws of said State.

|, MONTE E. WILSON, state that | do not have personal, business, or professional relationships
that may present a conflict of interest with Aid for Starving Children Board. As a member of the
Aid for Starving Children Board, | commit to placing Aid for Starving Children’s interest ad gain
ahead of my own, and will further commit to excusing myself from any discussion or votes
related to those areas in which | may have a conflict of interest.

IN WITNESS WHEREOF, ASC and MONTE E. WILSON have caused this Agreement to be executed
and its seal to be affixed hereunto by its officers thereunto duly authorized, all as of the day and
year first above written.

ATTEST: Aid For Starving Chil

NS ) 5/1/2017
Name Date NW Date
ATTEST: MONTE mILSO

, " 5/1/2017
Name Date Nam\e Date



OMB No. 1545-0047

‘ Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection
A For the 2017 calendar year, or tax year beginning  MAY 1, 2017 andending APR 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
b6 | Aid For Starving Children
it Doing business as *k_**k*A507
rafien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2360 Professional Drive 105 707-528-3499
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,435,194.
amended] Santa Rosa, CA 95403 H(a) Is this a group return
feplica- | £ Name and address of principal officer: Monte E. Wilson for subordinates? [ IvYes No
pending 2657 Lenox Rd. #P 2 2 1 ’ Atlanta ; GA 303 24 H(b) Are all subordinates included? ,____l Yes :l No
| Tax-exempt status: - 501(c)(3) [ 1501 )« (insert no.) |:l 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp www.aidf orstarv:.ichi ldren.org H{(c) Group exemption number P>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 19 81| M State of legal domicile; DC
|Paﬂl Summary

o| 1 Briefly describe the organization’s mission or most significant activities: Aid for Starving Children
e provides children and families with medicines, food, shelter, clean
g 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
9 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... . ... 5 4
1‘§ 6 Total number of volunteers (estimate if NECESSANY) . e 6 0
Bl 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ... 7a 0.
< b Net unrelated business taxable income fromForm 990-T,line 34 ....................oooeeeiieiie.. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) ... 14,528,995. 14,334,129,
2| o Program service revenue (Part VIIL in@ 20) ., 0. 0.
% 10 Investment income (Part VIIt, column (A), lines 3, 4,and 7d) ... 933. 2,374.
[ 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) ... 79,670. 98 ,691.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 14,609,5 98. 14, 435, 194.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 13,392,689.] 13,186,154.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
o} 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 186,146, 174,660.
@ 16a Professional fundraising fees (Part IX, column (A), line 1) e, 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 700,296. ' - '
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... 944,020. 934,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,522,855, 14,295,284.
19 Revenue less expenses. Subtract line 18 fromline 12 ........................ooocoiiieiereess 86,743. 139,910.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 514,570. 636,936.
Total liabilities (Part X, line 26) 66,019. 60,961.
448 ,551. 575,975.

true, correct, and cormpy J d on all information of which preparer has any knowledge,

£ ) 244 T
Sign Signature of officar / Date
Here Warren Hays, Director

Type or print name and title A N

Print/Type preparer's name
Paid Cynthia Williams, EA
Preparer |Firm'sname p JAMES E. RAFTER/Y dea, BEC
Use Only |Firm'saddressp. 606 N Stapley riv

/b?TV// Date ek ]| PTN
10/18/18| rempos 01222818

Firm'sEiNp **-***3405

Mesa, AZ 85203 Phoneno.480-835-1040
May the IRS discuss this return with the preparer shown ab))vé’ (560 InStrUCHONS) i Yes [ 1No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule 0 for Organization Mission Statement Continuation
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MmNNOan Aid For Starving Children **_**x*4507 page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ...........ooooneniniieennienninnie i eisicennice

Briefly describe the organization’s mission:

Aid For Starving Children provides assistance around the world to
children and their families by providing medicines, medical supplies,
food, shelter, clean water, immunizations, financial assistance,
education, and emergency relief to victims of famine, natural

2  Did the organization undertake any significant program services during the year which were not listed on the
PROFFOMM 990 OF 990-EZ2 oo oo e [ J¥es [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 3 1 3 8 1 I 100. including grants of $ 13 I 1 8 6 z 15 4 o )} (Revenue$ )
To provide relief and development to the poor and needy through Medical
Aid and Financial Support in regions where food, medical care,
medicines, medical supplies, education, and shelter are few and far
between.
The Organization has had the blessing to donate and send invaluable
shipments of medicines and medical supplies containing vital broad
spectrum antibiotics, diabetes medications, heart medications and much,
much, more; enabling countless children and families to receive
necessary medical attention which they may otherwise not have access
to. The Organization consistently hears from our partners in
underdeveloped nations that there are severe deficiencies in available

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

| 4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

Form 990 (2017)

732002 11-28-17 See Schedule 0O for Continuation(s)

11401018 733951 41153

|
4d
4e__Total program service expenses B> 13,381,100.

2
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Form 990 (2017 Aid For Starving Children *k_*k**A507  page3
art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCREAUIE A ...\ oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | ... ... ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, Part Il ........ ... et ottt 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCREAUIE D, PAE Il ..ot oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, Part IV ..ot e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI1, VIIL, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRI VL e 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ..............cccoiiiiiiii i 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,” complete SChedule D, PAt IX ..ottt 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE D, PArtS XI GG XI oo oeoeoeoo oo eeeeeoee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, PArts 1 @NG IV ..ot 14p| X
156 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ... 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,"” complete Schedule F, Parts 1 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChedule G, PArt 1 ..............cccocuu oot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a? If “Yes," cOMPIEte SCREAUIE G, PAIt Il ...........oeuiiieiiieeeee et oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? Jf "Yes,"
COMDIETE SCRATIIE G PAT Il e i 19 X
Form 990 (2017)

732003 11-28-17

3
11401018 733951 41153 2017.04030 AID FOR STARVING CHILDREN 41153__1



Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If "Yes," complete Schedule |, Parts | and I! 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

Form 990 (2017) Aid For Starving Children kk _***4507  paged
[Part i? | Checklist of Required Schedules ¢ ontinveq)

|

|

|

|

|

‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
} that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
| Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV ..............cccc.cociimiiininii e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf "Yes," COMPIELE SCREAUIE M ... . .. oottt X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCAEAUIE N, PAE] ..ottt oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCREAUIE N, PAFE I oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | ............cccccocoiiiiiiiiiiiiie e X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, INE T oo e e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 ... 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, NG 2 ... ... e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ._.................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUle O o i 3g | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017 Aid For Starving Children *¥*_***4507 page®
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

0o oT

Ta ™o Qo

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS? ... ... . oo oiooeooeoe oottt s 1c [ X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOE TAX QEUUCHDIE ? e e oot et et ee e e e eee e eee e eea e e et
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FI1E F O 82822 oottt e et R aae e e ek e e et e e
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

6a X

6b
7a X

............................................. 7b
7c X

| 74 | ]

..................... 7e X
........................... 7f X

79

7h

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharenOIdETS e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one State?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax YOI e

If "Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation i SCHeQUIE Qs

14a X

14b
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Form 990 (2017) Aid For Starving Children *k_***¥4507  pageb

Part VI | Governance, Management, and Disclosure o each "ves" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Pa Ml i @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 41
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
A TRE QOVEIMING DOTY Y ettt
b Each committee with authority to act on behalf of the governing body? ... .
9 s there any officer, director, trustee, or key emp|oyee listed in Part VI, Section A, who cannot be reached at the

officer, director, trustee, Or Key @MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StockhOIders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MEMbErs Of the GOVEIMING DOUY? . ...\ o o ooeoooeoeeeoeeeoeeo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

organization’s mailing address? ! [0 NN VOO UNNU OO P 9 X
Section B. Policies (135 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if "No," go foline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O FOW thiS WAS JOME ..............c.covoeeeemee ettt 12¢| X
13  Did the organization have a written whistleblower POliCY? | ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization’s CEO, Executive Director, or top management O IC Al e 15a| X

b Other officers or key employees of the Organization | 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s G
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA , CT ,FL, IL, MA,MI,NJ,NY,NC,OH,RI, WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website Upon request [ other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
The Organization - 707-528-3499
2360 Professional Drive, No. 105, Santa Rosa, CA 95403
732006 11-28-17 See Schedule O for full list of states Form 990 (2017)
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Form 990 (2017) Aid For Starving Children_ *¥* _*%%4507 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (2) (E) F
Name and Title Average | (oo cri ?I?;E:)or(?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R ] organization (W-2/1099-MISC) from the
related % e ) % (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below |S|2|.|E|2E = organizations
ine) || E|c |5 (55| E
(1) Dr, Monte E, Wilson 10.00
President X X 30,000. 0. 0.
(2) Jeff Baugham 1.00
Secretary/Treasurer X X 0. 0. 0 .
(3) Warren Hays 1.00
Director X 0. 0. 0.
(4) Paul Kelley 1.00
Director X 0. 0. 0.
(5) Wendy Swezy 20.00
Administrative Director X 29,578. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) Aid For Starving Children **_***4507  Ppage8
Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) () (D) G] ®
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
below Elel.]e 28 & organizations
R HEEE
1D SUD-ROAl e > 59,578. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (addlines 1band 4€) ... . ..o | 2 59,578. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIOUAI  .............ccoovuimiit it 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization b
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services so] o J
rendered to the organization? Jf "Yes." complate SChedule J for UG DEISON i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization |_3

0

732008 11-28-17
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Form 990 (2017) Aid For Starving Children **_***4507 Page9
(PartVIll | Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisPart VIIL ... E__]
h f = ® (B) © )
Total revenue Related or Unrelated R?venute 9XC|l(deed
exempt function business rom tax unaer

sections
revenue revenue 512 - 514

1 a Federated campaigns 1a 53,962,

Membership dues 1b

o

Fundraising events ic

c
d Related organizations 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 14,280,167,

g Noncash contributions included in lines 1a-1f: $ 12, 912, 454,
h Total Add lines Ta-df o i | 2 14,334,129,

ontributions, Gifts, Grants

Business Code

Program Service
-0 00 0T O

3 Investment income (including dividends, interest, and

other similar amounts) | ... > 2,374. _ 2,374,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties

(i) Real (ii) Personal

6 a Gross rents
b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (|0ss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) .. .......
d Net gain or (I0SS) ..o.ooooooveeecer ooz, | <
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line19 ... a

b Less: direct expenses
¢ Net income or (loss) from gaming activities  ............... >

10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code e :
41 a List Rental Income 533110 98,591, 98,591,

p Miscellaneous Income 900099 100, 100,

c

e Total. Add lines 11a-11d > 98,691,

............................................. l

12 Total revenue, See instructions. i » 14,435,194, 0. 0.] 101,065,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017 Aid For Starving Children *k*k_***%4507 Page10
Part IX | Statement of Functional Expenses

ection 50 and 50 4) organizations m mns. All other organization olumn (A)
Check if Schedule O contains a response ornote toany lineinthisPart IX ... [::]
Do not include amounts reported on lines 6b, Total e(fp)xenses ProgragrElg)service Managér%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vll. expenses eneral expenses expenses
1  Grants and other assistance to domestic organizations ‘ o '
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 13,186,154.] 13,186,154.
4 Benefits paid to or formembers ... o
5 Compensation of current officers, directors,
trustees, and key employees ... 30,000. 15,000. 15,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 120,350. 52,954. 64,989. 2,407.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 13,473. 5,929. 7,275. 269.
10 Payroll taxes ... 10,837. 4,768. 5,852. 217.
11 Fees for services (non-employees):
a Management
B LeGAl .o 6,167. 6,167.
¢ Accounting 62,449. 62,449.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 170,001. 81,686. 5,483, 82,832.
12 Advertising and promotion ... 6,055. 6,055.
13 Office eXpenses ... 23,997. 2,337. 21,553. 107.
14 Information technology .. ... 6,642. 386. 475. 5,781.
15 Royalties . . ...
16 Occupancy 18,000. 4,680. 13,320,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 43 ,547. 19,160. 23,516. 871.
20 Interest
21 Payments to affiliates
20 Depreciation, depletion, and amortization . 953. 248. 705.
23 Insurance .
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) o 5
amount, list line 24e expenses on Schedule 0.) e i ot
a Direct majil cost 580,818. 580,818.
b Freight and shipping 6,084. 6,084.
¢ List rental expense 5,861. 5,861.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 14,295,284.] 13,381,100. 213,888. 700,296.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it following SOP 98-2 (ASC 958-720)
732010 11-28-17 ' Form 990 (2017)
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Form 990 (2017) Aid For Starving Children **_**%4507 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ..o D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . ... 233,835.) 1 337,794.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 54,329.| 3 25,943.
4  Accounts receivable, net 4 20 ; 854.
5 .

Assets

Liabilities

Net Assets or Fund Balances

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(@) voluntary

12,300.

732011 11-28-17

11401018 733951 41153
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employees’ beneficiary organizations (see instr). Complete Part [lof SchL . 6
7 Notesand loans receivable, net . . ... 7
8 Inventories for sale Or USE | ... 8
9 Prepaid expenses and deferred charges ... ... 56,649.]| 9 87,748.
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part Vi of ScheduleD . 10a 5,089 :
b Less: accumulated depreciation ... 10b 2,361 2,393.] 10¢ 2,728.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 .. ... 87,374.1 12 94,179.
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @ssets . ... 14
15  Otherassets. See Part IV, line 11 e, 67,690.[ 15 67,690.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 514,570.] 16 636,936,
17  Accounts payable and accrued eXpenses ... 66,019.( 17 60,961.
18  Grants payable e 18
19 Deferred reVENUE | .. ... ... i 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
22 Loans and other payables to current and former officers, directors, trustees, '
key employees, highest compensated employees, and disqualified persons.
Complete Partflof Schedule L . ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __ Total liabilities. AJd lines 17 through 25 i 66,019.] 26
Organizations that follow SFAS 117 (ASC 958}, check here > and
complete lines 27 through 29, and lines 33 and 34. -
07 Unrestricted Net aSSelS 448,551.| 27 575,975.
28 Temporarily restricted netassets 28
29 Permanently restricted netassets 29
Organizations that do not follow SFAS 117 (ASC 958), check here | 4 ]
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances ... 448,551.] 33 575,975.
34 Total liabilities and net assets/fund balances s 514,570.1 34 636,936,
Form 990 (2017)
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Form 990 (2017) Aid For Starving Children Kk _**k*4507 pPage 12
Part XI

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ...
1 Total revenue (must equal Part VIl column (), N 12) e 1 14,435,194.
2 Total expenses (must equal Part IX, column (A), N 25) e 2 14,295,284.
3 Revenue less expenses. Subtract line 2 from line 1 3 139, 910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 448,551,
5 Netunrealized gains (10SS68) ONINVESIMENTS oo 5 4,809.
6 Donated services and use of facilities 6
7 INVESIMENt @XPENSES i i e e e e e 7
8  Prior period AadiUSIMENES e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -17,295.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B oo i 10 575,975.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart X0 ................cocceeeeieieinnnniiiiniiiieninees

1 Accounting method used to prepare the Form 990: [l cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits

— : =

732012 11-28-17
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. . . OMB No. 1545-0047
(st):r:EQEOUOI:EQAO-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. , open to'Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspe

Name of the organization Employer identification number

Aid For Starving Children *kk_*k*xA507
art eason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi).
[ ] A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:| A hospital or a cooperative hospital service organization described in section 170(b)( 1){AXiii).
[_—_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HWN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part il.)
A community trust described in section 170{b){1){A)}(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil))
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.
c |:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L__—l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

0 00 B0 O

10

f Enter the number of supported OrganiZALIONS | . ... ... ..o | H
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization |, r(llv)olusrmgvgf(g?r?lzgggﬂ n;zfneg (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport ( )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Described in Sections O(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part iIt)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 15435060.[17270405.[21196428.114518688.[14334129.82754710.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3 ___ [L5435060.17270405.[21196428.[14518688.114334129.182754710.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column¢p e b
6__Public support. Subtractline 5 from line 4, - . o o .. B2754710.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 N5435060.17270405.[21196428.[14518688.[14334129.82754710.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 736. 626. 758. 933. 2,374. 5,427.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

79,670. 98,691.| 339,202,

assets (Explain in Part V1.) 25 ,604. 52,595, ”

— T —

3099339.

12 Gross receipts from related activities, etc. (see instructions)

11 Total support. Add lines 7 through 10
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) 14 99.59 %

16 Public support percentage from 2016 Schedule A, Part Il line 14 ... 15 99.70 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization s >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFganization e
17a 10% -facts-and-circumstances test - 2017. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Aid For Starving
| Part il | Support Schedule for O rganizations
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Children *¥*_***4507 page3

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractling 7¢ from ling 6 s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .-
13 Total support. (Addtines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and STOD MEIE i i pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. .. 15 %
16 _Public support percentage from 2016 Schedule A, Part WL INe 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn(®) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | 2 [ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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l Eart "Z | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing »

documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i i
2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2).
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive.any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . hether it o busi dings.) 10b_
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part VT Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" fo a, b, or c. provide detail in Part V1.

11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

. led t .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
____the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(g) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! o iaved in thi g
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 4]
of its supported organizations? jf " " ihe in Part VI ization in thi d 3b

732025 10-06-17
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Schedule A (Form 990 or 990£7) 2017 Aid For Starving Children
I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 :] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |0 |-

o | [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

_1d

oo |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(%

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 |~ @ jO |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o s |=

oo s [WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

[:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

732026 10-06-17
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |™o 0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For resuit greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | [0 |T (o

Excess from 2017

732027 10-06-17
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[Part VIT Supplemental Information. Provide the explanations required by Part l, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —Open to Public—]
Department of the Treasury P Attach to Form 990. «:Upento FUoblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Aid For Starving Children *h_*k*k*A507

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMtIOl? i, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o [ 1Yes [ _INo
I Part Il . | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use {e.g., recreation or education) [__] Preservation of a historically important fand area
D Protection of natural habitat [ Preservation of a certified historic structure
]:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation 8asements . . 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NatioNal REQISTEr oottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)@}(B)(i)
and section T70MNAIBNI? ... . oo oottt et [CJves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1

(i) Assetsincluded in Form 990, Part X | ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIlI, line 1 > 3
b_Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732061 10-09-17
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Schedule D (Form 990) 2017 Aid For Starving Children ** _*%%4507 page?2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ ] Scholarly research e [ Other

c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o [ 1Yes [ 1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [InNo

o

If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance ic

AJAItIoNs during the YEar . e id
Distributions during the year
ENGING DAIANGCE | . oot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU s ]

I PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o Qo O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® 0 0 T

-y

(i) unrelated organizations 3a(i)

3a(ii)
3b

(ii) related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xill the intended uses of the organization’s endowment funds;
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...
¢ Leasehold improvements

d Equipment 5,089. 2,361. 2,728.

e Other ..

Total. Add lines 1a throuah le. (Golumn (d) must equal Form 930, Part X column (3) ling 10G.) > 2,728.
Schedule D (Form 990) 2017
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Schedule D (Form 990)2017____Aid For Starving Children **k_***4507 page3d
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests

(3) Other
( Vanguard 94,179.] End-of-Year Market Value
(B)
(©)
D)
(3]
()
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B> 94,179.

Part VlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
() Investment in a foreign GmbH, non-profit subsidiary 67,690.
(2)
(3)
(4)
(5)
(6)
(7)
(8)

10 15 ) oo i i p 67,690.

gtid
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
3
]
()
(6)
4]
8)
©
Total. (Column (b} must equal Form 990, Part X. col. (B)line28) .............. > Bl
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X [:|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _Aid For Starving Children
Part XI~ ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

*% _*%*4507 paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments

1 {31,395,392.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XHL.)

Addlines 2athrough2d . . ...
Subtract liNe 2 from INe 1 e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

17,238,665,

14,156,727.

Other (Describe in Part XIli.)

Addiines 4aand b
Total revenue. Add Imes 3 and 4c. (]

278,467.

14,435,194,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 11 31,095,456.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIL) ..o 24| 17,061,344

e Add lines 2a through 2d 17,061,344.
3 Subtractline 2e oM IING 1 e 14,034,112,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vli, line 7b . 4a

b Other (Describe in Part XIIL) . e ab 261,172.]

© ADAINES 48 aNA 8D e 4c 261,172.
5 Total expenses. Add lines 3 and 4c. (Thii e 18) 5 | 14,295,284.

P

XIil] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Elimination for foreign subsidiary revenue 17,238,665,
Part XI, Line 4b - Other Adjustments:

Elimination for contributions with foreign subsidiary 261,172.
Allowance for uncollectible pledges 17,295.
Total to Schedule D, Part XI, Line 4b 278,467,
Part XII, Line 2d - Other Adjustments:

Elimination for foreign subsidiary expenses 17,061,344.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Aid For Starving Children ** _***4507 Pages

[Part XIll] Supplemental Information ontinyed)

Part XII, Line 4b - Other Adjustments:

Elimination for contributions with foreign subsidiary 261,172.

732055 10-09-17

11401018 733951 41153

Schedule D (Form 990) 2017

29
2017.04030 AID FOR STARVING CHILDREN 41153 1



11401018 733951 41153

OMB No. 1545-0047

éCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury ' Attach to Form 990. Open to Publlc
Internal Revenue Service P Go to www.irs.gﬂ/FoerQO for instructions and the latest information. ““Ingpection
Name of the organization Employer identification number
Aid For Starving Children kk_*kk*A507

[Part1 | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | I:J Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures

. . agents, and ) . . - for and
in the region | independent jgram services, investments, grants to describe specific type investments
iﬁot?\eﬁcet%i recipients located in the region) of service(s) in the region in the region

ash given for program

Sub-Saharan Africa 0 0 [Program services upport 195,000,

mergency Relief,
edicines, education,

Central America and brogram services and eeding, sustainability

the Caribbean 0 0 humanitarian aid rojects, and improving 12,980,654,

mergency Relief,
edicines, education,

= N

East Asia and the feeding, sustainability

pacific 0 0 [Program services projects, and improving 10,500,

3a Subtotal . 0 0 13,186,154,
b Total from continuation
sheetsto Part! . 0 0 0.
¢ Totals (add lines 3a
_and3b) o 0 0 , 13,186,154,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

See Part V for Column (e) descriptions

732071 10-06-17
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Schedule F (Form 990) 2017 Aid For Starving Children **k_*%%4507 Paged

art V[ Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (6 INSHUCHONS FOr FOMM 926) ..ottt L1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 5471) ... Yes [::] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S6€ INSHUCHONS fOr FOIM 86271) ... oot e [ 1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStructions for FOIM 8865)  ............ccccvi ittt L] ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrM 990) ... ......oci ittt [ ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990)2017 _Aid For Starving Children **_**%4507 Page5
| PartV: | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (@]
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

The Organization has reviewed and approved all foreign projects as being

in furtherance of its own exempt purpose and it retains control and

discretion as to the use of these contributions.

Part I, line 3:

Expenditures are valued at Fair Market Value.

Cifts-in-Kind are valued and recorded at their estimated fair value based

upon the Organization's estimate of the wholesale value that would be

received for selling the goods in its principal exit market considering

the goods condition and utility for use at the time they are contributed

by the donor using Level 3 inputs. The Organization does not sell donated

Gifts-in-Kind and only distributes the goods for program use.

Part I, line 3, Column (e):

Region: Central America and the Caribbean

(e) Specific Types of Services in Region: Emergency Relief, medicines,

education, feeding, sustainability projects, and improving nutritional

status and income

Region: East Asia and the Pacific

(e) Specific Types of Services in Region: Emergency Relief, medicines,

education, feeding, sustainability projects, and improving nutritional

status and income

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Aid For Starving Children kk_*k*4507
I Eai! || Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . (b) Relationship between disqualified L . {d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A8 e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 'l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

ionshi (d)L i ) Aoproved] gy wri
(a) Name of (b) Relationship | (c) Purpose ) Loan to or {e) Original (f) Balance due @In I voard or (i) Written
interested person with organization of loan orga‘:\'i';;ﬁin? principal amount default? | odmmittee? | 20reement?
To {From Yes| No | Yes| No | Yes | No
|
|
|
|
|
|
|
|
\
|
i TORal i i | 2
| ] Eart i | Grants or Assistance Beneﬁtlng Interested Persons.
i Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
; (a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
| interested person and assistance assistance assistance
| the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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mambLme9WNanEzzm7 Aid For Starving Children

*¥% _***4507 Ppage2

Business |ransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é% a?r:]lggtr:gno;
person and the organization transaction transaction revenues?
Yes No

Monte Wilson

Board Chairman

30,000.Professiona

X

] PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Monte Wilson

(b) Relationship Between Interested Person and Organization:

Board Chairman

(¢) Amount of Transaction § 30,000.

(d) Description of Transaction: Professional fees paid to Chairman for

services.

(e) Sharing of Organization Revenues? = No

732132 10-18-17

11401018 733951 41153
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SCHEDULE M

Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. Open To Publicy
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, " “Inspection .

Name of the organization

Employer identification number

Aid For Starving Children R _ww*4507
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart

2 Art - Historical treasures ...

3 Art-Fractionalinterests . ... ...

4 Books and publications ...

5 Clothing and household goods ... ...

6 Carsandothervehicles ... . ...

7 Boatsandplanes ...

8 Intellectual property ...

9 Securities - Publicly traded ... .
10 Securities - Closely held stock ... . .
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other
15 Real estate - Residential ... .. ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ... ...
19 Food inventory
20 Drugs and medical supplies ... X 1 12,912,454.[Fair Market Value
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )

20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part II.

33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,

No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 Aid For Starving Children *x_**x*4507 Page 2

Part Il 1 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The actual number of contributions is listed.

Schedule M, Line 32b:

When the Organization receives a grant request for tangible property,

it will contact other relief organizations to assist in locating and

obtaining the goods requested and will subsequently reimburse any

organizations that were able to locate the requested goods for their

costs to administrate the transaction.

732142 09-07-17 Schedule M (Form 990) 2017
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11401018 733951 41153

4

- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open tO Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. _Inspection =
Name of the organization Employer identification number

Aid For Starving Children *k_*xk*4507

Form 990, Part I, Line 1, Description of Organization Mission:

water, immunization, clothing, education, and financial assistance

around the world and also helps victims of disasters.

Form 990, Part ITI, Line 1, Description of Organization Mission:

disasters, and war.

Form 990, Part III, Line 4a, Program Service Accomplishments:

medications within hospitals and clinics, and that these medical

donations go a long way in combating this need.

Monetary assistance has also been provided in order to help save lives

through feeding programs, clean water programs, health care and

children's homes; and equips children and families for future success

through education, training, and sustainable self-development through

small business and agriculture projects.

Form 990, Part VI, Section B, line 11b:

The audit committee reviews the Form 990; it is then sent to all board

members electronically for review and approval.

Form 990, Part VI, Section B, Line 1l2c:

Compliance is checked and discussed in board meetings, and if any conflict

arises, the affected party will recuse themselves from voting on items

related to that issue.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Aid For Starving Children *k_*k*k4507

Form 990, Part VI, Section B, Line 1l5a:

The board reviewed and approved compensation for its Chairman and Vice

President based on tasks being performed and time spent on behalf of The

Organization. The Chairman and Vice President recused themselves from

these discussions.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CA,CT,FL,IL,MA,MI,NJ,NY,NC,OH,RI,WI,AK,TX,KS,MD,NH,OK,OR,PA,TN,AR,KY,MN,MS

VA,WV,DC,ME, MO, NM,NY,ND

Form 990, Part VI, Section C, Line 18:

The Organization makes its 1023 and 990 available to the public when a

request has been made for the documents.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public when a request has

been made for the documents.

Form 990, Part XI, line 9, Changes in Net Assets:

Allowance for uncollectable pledges -17,295.

Form 990, Part XII, Line 2C

The Organization made no changes to its audit oversight or selection

process during the fiscal year covered by the return.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 Aid For Starving Children **k _***%4507 Ppages
| Part VI | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Gebende Hande (Giving Hands)

Direct Controlling Entity: Aid for Starving Children fka African American

Self-Help Foundation

732165 09-11-17 Schedule R (Form 990) 2017
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-

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ Aid For Starving Children *k_***x4507

Zﬂi ZZ,::}Z, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour | 2360 Professional Drive, No. 105

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Santa Rosa, CA 95403

Enter the Return Code for the return that this application is for (file a separate application for each re UMM i l 0 | 1 |
Application Return j Application Return
Is For Code Jlis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooksareinthe careof B 2360 Professional Drive, No. 105 - Santa Rosa, CA 95403
Telephone No.p» 707-528-3499 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this boxX . e, > |:]

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:l |f it is for part of the group, check this box P [___| and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until March 15 ’ 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» | calendar year or
| tax yearbeginning MAY 1, 2017 ,andending APR 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: I___| Initial return D Final return
|:] Change in accounting period
3a f this épplication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ]| § 0.
b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. '

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

723841 04-01-17
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